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NOTE: While originally intended for a
readership composed solely of dental
students, it is felt that the concepts pre
sented in this article might also be of
help to our members.

Y

our relationship with your pa
tients can affect their com
pliance, your treatment plans, the suc
cess of your treatment, and your sense
.of competence.
The purpose of this anicle is to offer
basic information about patient
management. This material was
developed over many years of clinical
experience during which these issues
have been raised and solutions and
strategies have been considered. It is
not the final word on how to treat a
panicular patient.
It may be an overused phrase, but
patients are people, and it is essential
for us to relate to them as people.
That should be your guiding rule in
developing appropriate and successful
patient management strategies.
Initial contact

Patient management begins with the
telephone call you make to the patient
to arrange his first appointment.
Remember, your patient may be as
anxious about seeing a dentist as you
are about making that first call.
That first call should be brief and
precise. Before hanging up, make sure
that you have repeated: (1) where the
patient should be; (2) the time, day,
and date of the appointment; and (3)
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your name and a telephone number
where he can reach you. You might
close by saying, "I'll see you then on
Thursday-that's this Thursday, June
4th at 4:00."
By mentioning the day and the date
again, you may help to reduce the
number of missed appointments. Ask
ing him whether he has a pencil and
paper handy can also be important;
writing the information down moves
the appointment from memory to
paper. If there is any doubt in your
mind about the patient's understand
ing, ask him to repeat the informa
tion.
Rapport

The imponance of building rapport
with your patient cannot be over
stated. It is essential. Rappon can be
thought of as a harmonious accord be
tween people. It is imponant for you
to demonstrate warmth and genuine
ness toward your patients and also to
maintain a high degree of profession
alism. If the patient doesn't think that
you care about his treatment, then he
probably won't comply as much.
One way to convey warmth is sim
ply to be couneous. It is all too easy to
succomb to the DMD (Deity of Med
ical Dentistry) syndrome when you
don your tunic and grasp your hand
piece. The dentist with the DMD syn
drome feels that he has a right to be
rude, overly authoritarian, noncaring,
and judgmental with his patients.
After all, he is the doctor.
Clinic patients, many of whom are
used to waiting for long hours on hard

benches · for their medical and dental
treatment, resist the authoritarian,
judgmental approach. That is one �f
the few ways they can assen theu
autonomy and selfhood. You might
see that as the patient's problem. But
a large pan of patient management is
your ability to foster compliance and
cooperation, with the joint p�tient
dentist goal of successful treatment.
One important consideration is your
use of the patient's name. Do you ad
dress Mr. Joseph Smith as "Joe,"
while he calls you "Dr. Jones"? You
could afford ''Mr.'' Smith the
courtesy of a title too. It is better to
maintain a professional attitude by us
ing a title for the patient (Mr., Mrs.,
Miss, Ms.) than to seem too familiar
and paternalistic by using the · pa
tient's first name, especially when the
patient is older than you. Of course, if
the patient says, "Please call me Joe,"
then you should feel free to use his
first name, and you may feel comfon
able having the patient call you by
your first name too.

0

ne pan of professionalism and
the establishment of rappon is
proper dress. Dental students often
say that, since the dental care offered
is ·the same no matter what the dentist
wears, he should be allowed to wear
whatever he is comfonable in, such as
a t-shin and jeans. This is an example
of the DMD syndrome; the dentist is
concerned only with himself and not

13

